PT0/8Bfl2 :01-0fl) 
^{vcvad fcr uso xhrouQh 12.'3t/20C-6 0MB 069)-00M 
J S Paloni Troitanam Olfico: U S DEPARTMENT OF COMMERCE 
Und«< o>« P.-^pr»wof h Raduman Act «l IIW6. wn prrronyam mrpniwd w ratpond w « cotociton irf wfafmitwi* fanto»s n dctcltyt a v»ad QMB comrot rumttor 


REVOCATION OF POWER OF 

ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 


; Application Number 
Fihog Dat^ 


10004557 


Firs! Named Inventer 


An Unit 


Examiner Name 


Attorney DocKet Number I 678-776 


1 hereby revoke all pravioua powef9 of attomav oivon in the abovo-idontifiod application. 


Q A Power of Attorney is submitted herewith. 


OR 


I hereby appoint the practitioners assodared witn the Customer Number* 



Pleaso t:hange me correspondence address for the 2bove«ideniified application lo: 

[71 The address associated with 
Customer Number: 



OR 


Firm or 
' — individual Name 


Address 


City 


State 


Country 


Telephone 


Email 


am the: 

O Applicant/Inventor 

S Assignee of record of Ihe entire interest. See 37 CPR 3Jt. 
Statement under 37 CFR X73(b) is enciosod. (Form PTO/SSm] 



SIGNATURE ofApplIcant or Assignee of Record 


Name 
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